THE DIVISION OF HEALTH OF MISSOURI

i
v | ALEDJAN 151951 STANDARD CERTIFICATE OF ?m e e, 43’}?332
19

BIRTH NO. . . REG. Dlsmﬁw;mv REG. DIST. NO. R,,,,,m,, N sessmsesees e
D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers desossed lived. 1f inusi idence before

a. COUNTY . STATE dinineion).
_ * Missouri b COSEY, Louis et
b. CITY (If cataide corpurste limite, writs RURAL and give c. LENGTH OF CIJ'Y (If outside corporate Limits, write RURAL and give townahin)
OR i "
a own St. Louls wownahip}| STAY (in chia plaes %‘Q TOWN Glay ton {ﬁ/
. FULL NAME OF (If not in hoapital or institution, glve strest address or loeation) d. STREET (If rural, give location}
HOSPITAL OR AD
% wstrurion ity Hospital ORES 7548 York Drive /
3. NAME OF 8. (First) b. (Middle) c. (Last} 4. DATE {Month)
(Day] Bar;
. A MAURICE J. SCALLET oAy Nov. 24, 5. g )
é 5, SEX 0 6. COLOR OR RACE } 7. MARR!EB. EIE\\;'EE‘:%SREIED, _8. DATE OF BIRTH 9. AGE (In years| I Urmem 1 1 I UNDER U HES.
- ¢ ify) } | Months D
S Male White YERR168 =" | Unknown ‘AB’% 5% R i
m‘ 10:; Uig?iog?gfﬁ:ﬁl:’(:l:::ﬁohod; 10b. KIND OF BUSINESSD%FSiTIN- 1. BIRTHPLACE (State or forelgn sountry) % [Z.cgbn_ll:léﬂonHAT
: moat of w . Y7
5 | Salesman | Furniture Poland
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
“ i Joseph Scallet | Unknown Flora Scallet
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCI ECURITY { !
ﬁ (Yen, 0o, or ugknown} | (If yea, give war or dates of eervice) AL S NO. 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
= s. M. J. Scallet-'7546 York Dr.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ | Eateronly onecausper | 1. DISEASE OR CONDITION C O ! ONSET AND DEATH
Z |l line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH*(y) avyonagr \‘/ Qelysrang | day
—_— rd
i “This does ot mean | ANTECEDENT CAUSES A f { : .
2 the mode of dying, such | Afortid conditions, if any, giving DUE TO (B) Cridscieyavis YEQN
L ||-a# beart failure, asthenia, rise Lo the abooe cause (a) stating . - oo -
~ e, It meens the dis. | he underlying causelast. D b e f l ’ 1. ) ‘(
o case, infury, or complica- . DUE 7O {c} ta C J M u\? Y a7y
=z tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS .
' E Conditions contribuling to the death but ot ——
| = rdat:{i to the diafnue or condition causing death.
| i 13a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION : ’ ' © | 2. AUTOPSY?
z TION g D E/
B — IR N . ) : . . YES NO
) 21a. ACCIDENT . (Bpacity) 21b. PLACEOFINJURY (og..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP} | | _ (COUNTY) . _(ST‘ATE)
4 ?illl)lﬁgglEDE — bome, farm, fastory, strest. office bldg.. o0.) —_— - g e
o] : & >~
g 2id. Té'h;E iMonth} (Day) (Year) (Hour) 21e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? -~
: *| WHILEAT 7 NOT WHILE .
I INJURY = | "work AT WORK T T ‘.
J .
} ;: 2. I hereby certify that'I-altended the deceased from ﬁkﬂ.& 59_& to Ml[x_gﬁ, 19§-_a, that I last saw the deceased
= alive on _ﬂ_e_!...zi 1980 and that dealh oceurred al Lp_ m., from the causes and on the date stated abcme
ﬁ ATURE O (Degroes or: tmu) Zl;/.ADDRBS O SIGN
C I m P, SO0 -&»vf u a$7o
E IAVL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _]-24d. LOCATION (Oity, town, or county) (Sm,e)
3 U] 11/26/50 |Chesed_Shel Emeth. ' :

DATE REC'D BY LOCAL
REG.

STRAR" NATURE — f FUMERAL DJRECTOR' S, S| GWATURE ) AODDE

A (Licensed Embalmer's on R Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——meeeee

Student Embalmer Mo.

working under my personal supervision, ' %
Signed / W

S5tudent ..veveceocns veassavsassraransasacas

Student Embalmer censed Embalmer No 2 ffo

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body is pot embatmed, fact should be so stated above.




